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1 . 1 36(a)(3) and credit any over payments to Deposit Account 
No.: 50-1266 ; Deposit Account Name: DORSEY & WHITNEY LLP 
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206 
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Reissue independent claims over 
original patent 

Reissue claims in excess of 20 and 
over original patent 



3. ADDITIONAL FEES 

Large Entity Small Entity 

Fee Fee Fee Fee 
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116 
117 
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120 
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148 
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126 
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1,300 
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55 
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50 
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40 
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Extension for reply within 5 tn month 
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Petition to revive - unavoidable 

Petition to revive - unintentional 
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EXPRESS MAIL NO.: EL646074947US 

PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants : Robert B. Koenig and William Attorney Docket No. : 501260.01 

Wekell 

Filed : Concurrently Herewith 

Title : LATCHING MEDICAL PATIENT PARAMETER SAFETY CONNECTOR AND 

METHOD 



GENERAL AUTHORIZATION 

Mail Stop Patent Application 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

With respect to the above-identified application, the Commissioner is authorized 
to charge any fees under 37 C.F.R. §§ 1.16 and 1.17 which may be required and to treat any 
concurrent or future reply requiring a petition for an extension of time under 37 C.F.R. § 
1.136(a)(3) for its timely submission as incorporating a petition therefor for the appropriate 
length of time and to charge any fees which may be required during the course of prosecution, or 
credit any overpayment, to Deposit Account No. 50-1266. 



Date 



KNE:dms 

1420 Fifth Avenue, Suite 3400 
Seattle, WA 98101-4010 
(206) 903-8800 
Fax (206) 903-8820 



Kimton N. Eng 
Registration No. 43,605 
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PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants : Robert B. Koenig and William Attorney Docket No. : 501260.01 

Wekell 

Filed : August 19,2003 

Title : LATCHING MEDICAL PATIENT PARAMETER SAFETY CONNECTOR AND 

METHOD 

CERTIFICATE OF MAILING BY "EXPRESS MAIL" 

MAIL STOP PATENT APPLICATION 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

I hereby certify that the enclosures listed below are being deposited with the 
United States Postal Service "EXPRESS MAIL Post Office to Addressee" service under 37 
C.F.R. § 1.10, Mailing Label Certificate No. EL 646074947 US, on August 19, 2003, addressed 
to Mail Stop Patent Application, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. 

Respectfully submitted, 
DORSEY & WHITNEY LLP 

/ for West Courier 
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9 Sheets of Drawings (Figures 1-9) 

Declaration 

Election and Power of Attorney 
Form PTO-1 595 
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